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California Statutes Pertaining to Childcare First Aid/CPR and Preventive Health 
Training Effective January 1, 2003 

 
Health and Safety Code 

Division 2 
Chapter 3.4 

 
Section 1596.798.  (a) Notwithstanding any other provision of law, licensees 
and staff of a child day care facility may administer inhaled medication to a child if all of 
the following requirements are met: 
(1) The licensee or staff person has been provided with written authorization from the 
minor's parent or legal guardian to administer inhaled medication and authorization to 
contact the child's health care provider.  The authorization shall include the telephone 
number and address of the minor's parent or legal guardian. 
(2) The licensee or staff person complies with specific written instructions from the 
child's physician to which all of the following shall apply: 
(A) The instructions shall contain all of the following information: 
(i) Specific indications for administering the medication pursuant to the physician's 
prescription. 
(ii) Potential side effects and expected response. 
(iii) Dose-form and amount to be administered pursuant to the physician's prescription. 
(iv) Actions to be taken in the event of side effects or incomplete treatment response 
pursuant to the physician's prescription. 
(v) Instructions for proper storage of the medication. 
(vi) The telephone number and address of the child's physician. 
(B) The instructions shall be updated annually. 
(3) The licensee or staff person that administers the inhaled medication to the child shall 
record each instance and provide a  record to the minor's parent or legal guardian on a 
daily basis. 
(4) Beginning January 1, 2000, a licensee or staff person who obtains or renews a 
pediatric first aid certificate pursuant to Section 1596.866 shall complete formal training 
designed to provide instruction in administering inhaled medication to children with 
respiratory needs.  This training shall include, but not be limited to, training in the 
general use of nebulizer equipment and inhalers, how to clean the equipment, proper 
storage of inhaled medication, how a child should respond to inhaled medication, what 
to do in cases of emergency, how to identify side effects of the medication, and when to 
notify a parent or legal guardian or physician.  This training shall be a component in the 
pediatric first aid certificate requirement as provided in Section 1596.8661. 
(5) For a specified child, the licensee or staff person who  administers inhaled 
medication has been instructed to administer inhaled medication by the child's parent or 
guardian. 
(6) Beginning January 1, 2000, any training materials pertaining  to nebulizer care that 
licensees or staff receive in the process of obtaining or renewing a pediatric first aid 
certificate pursuant to paragraph (4) shall be kept on file at the child care facility.  The  
materials shall be made available to a licensee or staff person who administers inhaled 
medication.  This requirement shall only apply to 
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the extent that training materials are made available to licensees or staff who obtain or 
renew a pediatric first aid certificate pursuant to paragraph (4). 
(b) For purposes of this section, inhaled medication shall refer to medication prescribed 
for the child to control lung-related illness, including, but not limited to, local held 
nebulizers. 
(c) Nothing in this section shall be interpreted to require a certificated teacher who 
provides day care pursuant to Chapter 2 (commencing with Section 8200) of Part 6 of 
the Education Code in a public school setting to administer inhaled medication. 
 
Section 1596.865.  It is the intent of the Legislature to encourage any person who 
provides child care in a child day care facility licensed pursuant to this chapter, Chapter 
3.5 (commencing with Section 1596.90), or Chapter 3.6 (commencing with Section 
1597.30) to have the following elementary health care training: 
(a) Cardiopulmonary resuscitation. 
(b) Pediatric first aid. 
(c) Preventive health practices, including food preparation and sanitation practices, that 
reduce the spread of infectious diseases. 
 
Section 1596.866.  (a) (1) In addition to any other required training, at least one director 
or teacher at each day care center, and each family day care home licensee who 
provides care, shall have at least 15 hours of health and safety training. 
(2) The training shall include the following components: 
(A) Pediatric first aid. 
(B) Pediatric cardiopulmonary resuscitation (CPR). 
(C) A preventative health practices course or courses that include instruction in the 
recognition, management, and prevention of infectious diseases, including 
immunizations, and prevention of childhood injuries. 
(3) The training may include instruction in sanitary food handling, child nutrition, 
emergency preparedness and evacuation, caring for children with special needs, and 
identification and reporting of signs and symptoms of child abuse. 
(b) Day care center directors and licensees of large family day care homes shall ensure 
that at least one staff member who has a  current course completion card in pediatric 
first aid and pediatric CPR issued either by the American Red Cross or the American 
Heart Association, or by a training program that has been approved by the Emergency 
Medical Services Authority pursuant to this section and Section 1797.191, shall be 
onsite at all times when children are present at the facility, and shall be present with the 
children when children are offsite from the facility for facility activities. Nothing in this 
subdivision shall be construed to require, in the event of an emergency, additional staff 
members, who are onsite when children are present at the facility, to have a current 
course completion card in pediatric first aid and pediatric CPR. 
(c) (1) The completion of health and safety training by all personnel and licensees 
described in subdivision (a) shall be a condition of licensure. 
(2) Training in pediatric first aid and pediatric CPR by persons described in subdivisions 
(a) and (b) shall be current at all times. Training in preventive health practices as 
described in subparagraph (C) of paragraph (2) of subdivision (a) is a one-time-only 
requirement for persons described in subdivision (a). 



 3 

(3) The department shall issue a provisional license for otherwise qualified applicants 
who are not in compliance with this section. This provisional license shall expire 90 days 
after the date of issuance and shall not be extended. 
(4) A notice of deficiency shall be issued by the department at the time of a site visit to 
any licensee who is not in compliance with this section.  The licensee shall, at the time 
the notice is issued, develop a plan of correction to correct the deficiency within 90 days 
of receiving the notice.  The facility's license may be 
revoked if it fails to correct the deficiency within the 90-day period.  Section 1596.890 
shall not apply to this paragraph. 
(d) Completion of the training required pursuant to subdivisions (a) and (b) shall be 
demonstrated, upon request of the licensing agency, by the following: 
(1) Current pediatric first aid and pediatric CPR course completion cards issued either 
by the American Red Cross or the  American Heart Association, or by a training program 
approved by the Emergency Medical Services Authority pursuant to Section 1797.191. 
(2) (A) A course completion card for a preventive health practices course or courses as 
described in subparagraph (C) of paragraph (2) of subdivision (a) issued by a training 
program approved by the Emergency Medical Services Authority pursuant to Section 
1797.191. 
(B) Persons who, prior to the date on which the amendments to this section enacted in 
1998 become operative, have completed a course or courses in preventive health 
practices as described in subparagraph (C) of paragraph (2) of subdivision (a), and 
have a certificate of completion of a course or courses in preventi ve health practices, or 
certified copies of transcripts that identify the number of hours and the specific course or 
courses taken for training in preventive health practices, shall be deemed to have met 
the training in 
preventive health practices. 
(3) In addition to training programs specified in paragraphs (1) and (2), training 
programs or courses in pediatric first aid, pediatric CPR, and preventive health practices 
offered or approved by an accredited college or university are considered to be 
approved sources of training that may be used to satisfy the training requirements of 
paragraph (2) of subdivision (a).  Completion of this 
training shall be demonstrated to the licensing agency by a certificate of course 
completion, course completion cards, or certified copies of transcripts that identify the 
number of hours and the specified course or courses taken for the training as defined in 
paragraph (2) of subdivision (a). 
(e) The training required under subdivision (a) shall not be provided by a home study 
course.  This training may be provided through in-service training, workshops, or 
classes. 
(f) All personnel and licensees described in subdivisions (a) and (b) shall maintain 
current course completion cards for pediatric first aid and pediatric CPR issued either by 
the American Red Cross or the American Heart Association, or by a training program 
approved by the Emergency Medical Services Authority pursuant to Section 1797.191, 
or shall have current certification in pediatric first aid and pediatric CPR from an 
accredited college or university in accordance with paragraph (3) of subdivision (d).  
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(g) The department shall have the authority to grant exceptions to the requirements 
imposed by this section in order to meet the requirements of the Americans with 
Disabilities Act of 1990 (42 U.S.C. Sec. 12101 et seq.). 
(h) The department shall adopt regulations to implement this section. 
 
Section 1596.8661.  (a) For purposes of the training required pursuant to paragraph (4) 
of subdivision (a) of Section 1596.798, pediatric first aid training pursuant to Section 
1596.866 shall include a component of training in the administration of inhaled 
medication described in paragraph (4) of subdivision (a) of Section 1596.798. 
(b) The Emergency Medical Services Authority sha ll establish, consistent with Section 
1797.191, minimum standards for a component of pediatric first aid training that 
satisfies the requirements of paragraph (4) of subdivision (a) of Section 1596.798.  For 
purposes of this subdivision, the Emergency Medical Services Authority is encouraged 
to consult with organizations and providers with expertise in administering inhaled 
medication and nebulizer care, including, but not limited to, the American Lung 
Association, respiratory therapists, and others. 
 

Health and Safety Code 
Division 2.5 

 
Section 1797.191.  (a) The authority shall establish minimum standards for 
the training in pediatric first aid, pediatric cardiopulmonary resuscitation (CPR), and 
preventive health practices required by Section 1596.866. 
(b) (1) The authority shall establish a process for the ongoing review and approval of 
training programs in pediatric first aid, pediatric CPR, and preventive health practices as 
specified in paragraph (2) of subdivision (a) of Section 1596.866 to ensure that those 
programs meet the minimum standards established pursuant to subdivision (a).  The 
authority shall charge fees equal to its costs incurred for the pediatric first aid and 
pediatric CPR training standards program and for the ongoing review and approva l of 
these programs. 
(2) The authority shall establish, in consultation with experts in pediatric first aid, 
pediatric CPR, and preventive health practices, a process to ensure the quality of the 
training programs, including, but not limited to, a method for assessing the 
appropriateness of the courses and the qualifications of the instructors. 
(c) (1) The authority may charge a fee equal to its costs incurred for the preventive 
health practices program and for the initial review and approval and renewal of approval 
of the program. 
(2) If the authority chooses to establish a fee process based on the use of course 
completion cards for the preventive health practices program, the cost shall not exceed 
seven dollars ($7) per card for each training participant until January 1, 2001, at which 
time the authority may evaluate its administrative costs.  After evaluation of the costs, 
the authority may establish a new fee scale 
for the cards so that revenue does not exceed the costs of the ongoing review and 
approval of the preventive health practices training. 
(d) For the purposes of this section, "training programs" means programs that apply for 
approval by the authority to provide the training in pediatric first aid, pediatric CPR, or 



 5 

preventive health practices as specified in paragraph (2) of subdivision (a) of Section 
1596.866.  Training programs include all affiliated programs that also provide any of the 
authority-approved training required by this 
division. "Affiliated programs" means programs that are overseen by persons or 
organizations that have an authority-approved training program in pediatric first aid, 
pediatric CPR, or preventive health practices.  Affiliated programs also include 
programs that have purchased an authority-approved training program in pediatric first 
aid, pediatric CPR, or preventive health practices.  Training 
programs and their affiliated programs shall comply with this division and with the 
regulations adopted by the authority pertaining  to training programs in pediatric first aid, 
pediatric CPR, or preventive health practices. 
(e) The director of the authority may, in accordance with regulations adopted by the 
authority, deny, suspend, or revoke any approval issued under this division or may 
place any approved program on probation, upon the finding by the director of the 
authority of an imminent threat to the public health and safety as evidenced by the 
occurrence of any of the actions listed in subdivision (f). 
(f) Any of the following actions shall be considered evidence of a threat to the public 
health and safety, and may result in the denial, suspension, probation, or revocation of 
a program's approval or application for approval pursuant to this division. 
(1) Fraud. 
(2) Incompetence. 
(3) The commission of any fraudulent, dishonest, or corrupt act that is substantially 
related to the qualifications, functions, and duties of training program directors and 
instructors.  
(4) Conviction of any crime that is substantially related to the qualifications, functions, 
and duties of training program directors and instructors.  The record of conviction or a 
certified copy of the record shall be conclusive evidence of the conviction. 
(5) Violating or attempting to violate, directly or indirectly, or assisting in or abetting the 
violation of, or conspiring to violate, this division or the regulations promulgated by the 
authority pertaining to the review and approval of training programs in pediatric first aid, 
pediatric CPR, and preventive health practices 
as specified in paragraph (2) of subdivision (a) of Section 1596.866. 
(g) In order to ensure that adequate qualified training programs are available to provide 
training in the preventive health practices course to all persons who are required to 
have that training, the authority may, after approval of the Commission on Emergency 
Medical Services pursuant to Section 1799.50, establish temporary standards for 
training programs for use until permanent standards are adopted pursuant to Chapter 
3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the 
Government Code. 
(h) Persons who, prior to the date on which the amendments to this section enacted in 
1998 become operative, have completed a course or courses in preventive health 
practices as specified in subparagraph (C) of paragraph (2) of subdivision (a) of Section 
1596.866, and have a certificate of completion card for a course or courses in 
preventive health practices, or certified copies of transcripts that identify the number of 
hours and the specific course or courses taken for training in preventive health practices 
shall be deemed to have met the requirement for training in preventive health practices. 
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DEFINITIONS:  From Health and Safety Code “California Child Day Care Facilities 
Act” 

 
1596.750.  "Child day care facility" means a facility that provides nonmedical care to 
children under 18 years of age in need of personal services, supervision, or assistance 
essential for sustaining the activities of daily living or for the protection of the individual 
on less than a 24-hour basis.  Child day care facility includes day care centers, 
employer-sponsored child care centers, and family day care homes. 
 
1596.76.  "Day care center" means any child day care facility other than a family day 
care home, and includes infant centers, preschools, extended day care facilities, and 
schoolage child care centers. 
 
1596.77.  "Department" means the State Department of Social Services. 
 
1596.78.  (a) "Family day care home" means a home that regularly provides care, 
protection, and supervision for 14 or fewer children, in the provider's own home, for 
periods of less than 24 hours per day, while the parents or guardians are away, and is 
either a large family day care home or a small family day care home. 
   (b) "Large family day care home" means a home that provides family day care for 7 to 
14 children, inclusive, including children under the age of 10 years who reside at the 
home, as set forth in Section 1597.465 and as defined in regulations. 
   (c) "Small family day care home" means a home that provides family day care for 
eight or fewer children, including children under the  age of 10 years who reside at the 
home, as set forth in Section 1597.44 and as defined in regulations. 
 
1596.791.  "Provider" means a person who operates a child day care facility and is 
licensed pursuant to Chapter 3.5 (commencing with Section 1596.90) or 3.6 
(commencing with Section 1597.30). 
 
1596.792.  This chapter and Chapters 3.5 (commencing with Section 1596.90) and 3.6 
(commencing with Section 1597.30) do not apply to any of the following: 
   (a) Any health facility, as defined by Section 1250. 
   (b) Any clinic, as defined by Section 1202. 
   (c) Any community care facility, as defined by Section 1502. 
   (d) Any family day care home providing care for the children of only one family in 
addition to the operator's own children. 
   (e) Any cooperative arrangement between parents for the care of their children where 
no payment is involved and the arrangement meets all of the following conditions: 
   (1) In a cooperative arrangement, parents shall combine their efforts so that each 
parent, or set of parents, rotates as the responsible care giver with respect to all the 
children in the cooperative. 
   (2) Any person caring for children shall be a parent, legal guardian, stepparent, 
grandparent, aunt, uncle, or adult sibling of at least one of the children in the 
cooperative. 
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   (3) There can be no payment of money or receipt of in-kind income in exchange for 
the provision of care.  This does not prohibit 
in-kind contributions of snacks, games, toys, blankets for napping, pillows, and other 
materials parents deem appropriate for their children.  It is not the intent of this 
paragraph to prohibit payment for outside activities, the amount of that may not exceed 
the actualcost of the activity. 
   (4) No more than 12 children are receiving care in the same place at the same time. 
   (f) Any arrangement for the receiving and care of children by a relative. 
   (g) Any public recreation program.  "Public recreation program" means a program 
operated by the state, city, county, special district, school district, community college 
district, chartered city, or chartered city and county that meets either of the following 
criteria: 
   (1) The program is operated only during hours other than normal school hours for 
grades K-12, inclusive, in the public school district where the program is located, or 
operated only during periods when students in grades K-12, inclusive, are normally not 
in session in the public school district where the program is located, for either of the 
following periods: 
   (A) For under 16 hours per week. 
   (B) For a total of 12 weeks or less during a 12-month period. This total applies to any 
12 weeks within any 12-month period, without regard to whether the weeks are 
consecutive. In determining "normal school hours" or periods when students are 
"normally not in session," the State Department of Social Services shall, where 
appropriate, consider the normal school hours or periodswhen students are normally not 
in session for students attending a year-round school. 
   (2) The program is provided to children who are over the age of four years and nine 
months and not yet enrolled in school and the program is operated during either of the 
following periods: 
   (A) For under 16 hours per week. 
   (B) For a total of 12 weeks or less during a 12-month period. This total applies to any 
12 weeks within any 12-month period, without regard to whether the weeks are 
consecutive. 
   (3) The program is provided to children under the age of four  years and nine months 
with sessions that run 12 hours per week or less and are 12 weeks or less in duration.  
A program subject to this paragraph may permit children to be enrolled in consecutive 
sessions throughout the year.  However, the program shall not permit children to be 
enrolled in a combination of sessions that total more than 12 hours per week for each 
child. 
   (h) Extended day care programs operated by public or private  schools. 
   (i) Any school parenting program or adult education child care program that satisfies 
both of the following: 
   (1) Is operated by a public school district or operated by an individual or organization 
pursuant to a contract with a public school district. 
   (2) Is not operated by an organization specified in Section 1596.793. 
   (j) Any child day care program that operates only one day per week for no more than 
four hours on that one day. 
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   (k) Any child day care program that offers temporary child care services to parents 
and which satisfies both of the following: 
   (1) The services are only provided to parents and guardians who are on the same 
premises as the site of the child day care program. 
   (2) The child day care program is not operated on the site of a ski facility, shopping 
mall, department store, or any other similar site identified by the department by 
regulation. 
   (l) Any program that provides activities for children of an instructional nature in a 
classroom-like setting and satisfies both of the following: 
   (1) Is operated only during periods of the year when students in grades K-12, 
inclusive, are normally not in session in the public school district where the program is 
located due to regularly scheduled vacations. 
   (2) Offers any number of sessions during the period specified in paragraph (1) that 
when added together do not exceed a total of 30 days when only schoolage children are 
enrolled in the program or 15 days when children younger than schoolage are enrolled 
in the program. 
   (m) A program facility administered by the Department of Corrections that (1) houses 
both women and their children, and (2) is specifically designated for the purpose of 
providing substance abuse treatment and maintaining and strengthening the family unit 
pursuant to Chapter 4 (commencing with Section 3410) of Title 2 of Part 3 of the Penal 
Code, or Chapter 4.8 (commencing with Section 1174) of Title 7 of Part 2 of that code. 
 
1596.793.  This chapter and Chapters 3.5 (commencing with Section 1596.90) and 3.6 
(commencing with Section 1597.30) do not apply to recreation programs conducted for 
children by the Girl Scouts, Boy Scouts, Boys Club, Girls Club, or Camp Fire, or similar 
organizations as determined by regulations of the department.  Child day care programs 
conducted by these organizations and the fees charged for that specific purpose are 
subject to the requirements of this chapter, Chapter 3.5 (commencing with Section 
1596.90), and Chapter 3.6 (commencing with Section 1597.30). 
 
1797.54.  "Authority" means the Emergency Medical Services Authority established by 
this division. 
 
1797.64.  "Commission" means the Commission on Emergency Medical Services 
created pursuant to the provisions of Section 1799. 
 

SCOPE OF PRACTICE 
 
1596.797.  (a) Blood glucose testing for the purposes of monitoring a minor child 
diagnosed with diabetes may be performed in a child day care facility in accordance 
with paragraph (6) of subdivision (b) of Section 1241 of the Business and Professions 
Code. 
   (b) Nothing in this section, or in any other provision of law, including, but not limited to, 
Section 1241 or 2058 of the Business and Professions Code, shall require an insulin 
injection to be administered to any child in a child day care facility. 


